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ockot NoA< 



Attorney Docket No. | STUAO001 



First inventor or Application Identifier] Edwards et al 



7afe I Selective Ablation System 



g 1 .53{t>)\ Express Mea Label No. \ EL540887494US 



APPLICATION ELEMENTS 



(3n ' Fee TMmsmWal Form fag., PTCVSB/17) 

• j j (Submit an original and 9 OtlpUcata for fag procaSwWj 
t x I Specification [Tatar ft^es ("53 I ] 

(pnfemd anangament set fortt b»bw) I I 

- Descriptive title of the Invention 

- Cross References to Related Applications 

• Statement Regarding Fed sponsored R&D 

- Reference to Microfiche Appendix 

- Background of the Invention 

- Brief Summary of the Invention 

- Brief Description of the Drawings (if Wed) 
-Detailed Description 

- C!alm{s) 

-Abstract of the Disclosure 
[X j Drawing(s) (3S U.S.C. 113) [Total sneets j 52 | l 

Oath or Declaration [total Pages j 3 [ ] 

a. | | Newly executed (original or copy) 

h I n Copy from a prior application (37 C.F.R. § L63. 
D - I I (for conUKjBOamhlatonot wkhBokie completed) 



ADDRESS TO: Box Paten Application 

"1 ?fl?11 



ass Slq 



Signed statement attached deleting 
Inventors) named In the prior application, 
see37C-F .R. §§ 1 .63(d)(2) and 1.33(b). 

RFEES, A SHALL ENTTTr&TAl 



5. | j Microfiche Computer Program (Appendix) £| 

6. Nucleotide and/or Amino Add Sequence Submission ~> 
(if applicable, all necessary) 

a. j | Computer Readable Copy 

b. | | Peper Copy (identical to computer copy) 

c. | """| Statement verifying Identtty of above copies 



ACCOMPANYING APPLICATION PARTS 



Assignment Papers (cover sheet & document's)) 
37 CF.R.§3-73(b) Statement rr~l Power of 
(when there is an assignee) t A I Attorney 
English Translation Document fif applicable) 
information Disclosure | — "I Copies of IDS 
Statement (IDSVPTO-1449 I I Citations 

Preliminary Amendment 
Return Receipt Postcard (MPEP 503) 
(Should be specifically itemized) 

13 r>T~l I 1 Statement fled in prior application. 

,3 L^J ^S^ 6 > LJ Status still proper and deSr^ 



J (If foreign priority is claimed) 




ta 



^ cede *M here) j 





1 Mama (Printnype) 


Michael A. Glenn 


| Registration No. (Assam 


vt*v*4 1 30.176 




[signature 






| Date j 1/25/02 



~~ * *"« V™ are required to complete this form should be sent to the Chief Information Officer, Patent a 

DC 20231. DO NOT SEND FEES OR COMPt^TED FORMS TO THIS ADDRESS. SEND TO: Assistant CorVtmfcsfarK. 
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PTCVSB/17 (©89) 
|hOSWV2COO. OMB 0651-0032 
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Lh^tha Papefwcrt Reduction Act of 1$95, to pereons«ref^olfad to reaped to a collection <rflftfomw«on unless It display* a valla QMS control number. 
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f FEE TRANSMITTAL 
for FY 1999 

Patent fees we subject la annuel ruvision, 
nvments musl in supported by esmBliBnt _ 
otherwise lei&t entity fats must bo paid. See Forms PTOISBI09-12. 
Sao37C.F.rX §§ 1.27and1.2S. 



Complete If Known 



Application Number 



First Named Inventor 



^TOTAL AMOUNT OF PAYMENT [ ($) 964,00 



Attorney Docket No. 



Unassigned 



Unassigned 



STUA0001 



METHOD OF PAYMENT (check one) 



FEE CALCULATION (continued) 



3. ADDITIONAL FEES 



Papa* f 
Account I 
Number I 

Deposit f 



Code (Jf) C6d« (J) 
105 130 205 65 Surcharge- Wo SBngfeKS or oath 
127 60 227 25 Surxaiaw-latormivisiowlfiHngteeor 



J Ul«ler37CFRSS 1.16 and 1.17 



2-D 



147 2.520 147 2,520 For tiling a request tor reewrrrinatiar, 

112 920- 112 920* gaquesSna pvWeaBon of SIR prior to 

113 1,840* 113 1.8- 



FEE CALCULATION 



1. BASIC FILING FEE 



Code ($) Code <*) 

101 780 201 380 Utility filing toe 

106 310 206 155 Design flung fee 

107 480 207 240 Plant filing fee 

108 760 208 380 Roiisue Mng fee 
114 150 214 75 



' 216 180 
217 435 
) 218 680 



Extension for njply within flrat month 
Extension far reply within second month 
Extension for reply wUHn third month 



355.QQ 



SUBTOTAL (1) j($) 355.00 



2. EXTRA CLAIM FEES 

otal Claims C 



Extension ftrrepry within fillh month 
Nonce of Appeal 

Rang a Drtef In support of an appeal 



I K 



Largo Entity Small Enthy 

Fee Pee Fee Fee Fee 

Cod* (*) Code (S) 

103 18 203 9 Claims In excess of 20 

102 78 202 39 Independent cUmt In eicess of 3 

104 260 204 130 MiHfple dependent claim. If not paid 
109 78 209 39 



110 18 210 9 




not 20 



SUBTOTAL (2) j($) 609.00 ""] 



Reduced by Basic Ring Fee Paid SUBTOTAL (3) |($) Q.00 



Name (PrWType) 


Michael Glenn ISatSiSf'l 30,176 "~ 


Telephone 


650-474-8400 






Data 


1/25/02 J 



S^Jr^r!!^^ ^.^V^^nawon the needs of the individual case. Any oommen 



